Burst abdomen and Incisional hernia Etiology
 Technique of wound closure: (poor closure technique).
-Choice of suture material -Method of closure -Drainage  Factors relating to incisions (vertical or transverse incisions).  Reasons for initial operation (pancreatic and obstruction operations, or peritonitis). Deep wound infection.  Coughing, vomiting and distension: any violent coughing by removal of endotracheal tube, or suction of laryngopharynx, and in postoperative ileus.  Metabolic state of the patient: obesity, jaundice, malignant diseases, hypoprotinemia and anemia. are factors conductive to disruption of wounds.
Clinical features:
A serosanguinous discharge from the wound is the first sign of disruption in 50% of cases. It is pathognomonic sign of impending wound disruption and signifies that intraperitoneal contents are lying extraperitoneally. It occur between the sixth and eighth day after operation.
If the skin sutures have been removed, omentum and coils of intestine may be forced through the wound. Pain and shock are absent. May be there are symptoms and signs of intestinal obstruction.
Treatment
An emergency operation is required to replace the bowel, relieve any obstruction and resuture the wound.
While awaiting the operation: Reassure the patient and cover the wound with a sterile towel. NG tube, IVF, antibiotics and sedation. The edges approximated by through and through monofilament nylon and by tension sutures. Contrary to what is expected peritonitis rarely supervenes and healing is satisfactory.
Incisional hernia

Clinical features
Starts as symptomless partial disruption of the deeper layers of laparotomy wound during the early postoperative period. It is passed unnoticed if the skin wound remains intact after the skin sutures have been removed. Plastic fiber mesh closure: These are now the method of choice for all but the small hernias < 4cm. If the defect is more than 4 cm mesh is indicated. Laparoscopic surgery can be used to close incisional hernia. Careful hemostasis and meticulous asepsis are essential during these operations.
Postoperative collection of serum can be removed by drainage. 
Complications of Incisional Hernia
